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Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. Al)
disesses in Part | must be cosually related. Coroner cannot certify to o death due to natural causes.

USE ONLY. BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v

FILED JAN

THE DIVISION OF HEAL TH OF MISSOURI

13 1958

Ragistration District No. coeeeeei.

STANDARD CERTIFICATE OF DEATH

ASB92

"STATE FILE NUMBER

T it

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence bafore
. COUNTY a. STATE b. COUNTY admission)
b. CITY {If sutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY i Inside Limits
OWN 5t. i Yesd NeO 0';, s YesD NoO
T Iouis TOWN St Louis
c. rlgls_ll’-l'?:lﬁ‘E SF (If NOT inhospital, givelocation)|Length of stay in 1b SIREET (If outside, give location) Reside on Farm
INsTITUTION Home OSD. i ADDRESS i Gt YesO NoD
= 3 1 FER
3 :::!l‘:tr First Middle Last 4. DATE Month Day Year
D . . . OF
(Tupe or print) Minni e Harl"l S DEATH 12-3 O- 57
5 SEX 6. COLOR OR RACE 7. maRmiED L] NEVER MARRIED ] & DATE OF BIRTH 9. AGE (Tn yeary [ I UoGR 1 VAR JiF unDER 22 wms,
T ot birthday) [Months | Daws Hours | Min.
Female! Col. wiogweol]  oworco]  Unknown  Abtl, %

{102. USUAL OCCUPATION

dum?f‘né &[,Eort(ghf cnuuj rctmd)

(Gire kind of work done

10b. KIND OF BUSINESS OR INDUSTRY

None

V1. BIRTHPLACE (City and atate or country)

Columbus, Mississippi| USA

12. CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Alfred

Dodson

14. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER

(Yes, ma. wuded [(Ifwa pive war or dates of service)

IN U. 5. ARMED FORCES?

16. 50CIAL SECURITY NO.{IT7.

Nellie Clayton

INFORMANT

Bishop Dodson-2350 Biddle

Address

19. CAUSE OF DEATM [Enter only one caus
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {e)

¢ z"n Jor (a), (b): and (c}.] Z Z Z

INTERVAL BETWEEN
ONSET AND DEATH

2y Tettended the deceased from
Dgath pevurred at

Conditions, if any, DUE Ti
twhick geve ris )to o )
above cause \G)
stating the under- .
= lying _cause lost. DUE TO (¢} 3 3 ¢>" a
=] PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 118 ;ﬁigg;gﬁ"
= E
< 2
3] ves[] we
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.)
& O ] 0
.-‘l 20c. TIME OF Hour Month, Day, Year N
3] INJURY &, m,
E p.m.
L3 ‘Zﬂd. .INJURY OCCURRED | 20¢. PLACE OF INJURY (e. ¢., in or aboud home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE ] farm, foctory, street, office bidy., elc.)
WORK AT WORK
ﬂ ) to and fast saw 'O alive on

him

he date stated above,; and to the bel’t‘o! my know]afge. from the causes atated.

aj., sg:nuu: 2\ z‘ (chr-

22h. ADDRESS®

/aé@ﬂ//

>

4

i

[ 730, BugiaL, cReRaTioN.

enoval

23b. DATE

23c. NAME OF CEMETERY OR CREMATOR

Washibgton Park Cem,

23d. LOCATION {City, town. or county)

Berkelev Mo.

{State)

"l(.ruu:mu. DIRECTOR

1“3-58

25. DATE RECD. BY LOCAL REG. AR S'SIGNATURE

A.L., Beal Und. Co.-4303 Delmar

JAN2 58

{Licensed Embalmer’s Statement on Ravarse Side) &7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

BY M€, OF BY oot e e e e e P , Student Embalmer No.,....0.....

working under my personal supervision.. - - ) : '

SEUAENt ..o oo Slgnegb?.nxéww .......... |

Signature of Student Embalmer

Llcensed Embalmer No¢:9

" p.o. Addressgéq)\j /ﬁ(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F:
to comply with the above constitutes grounds.for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



